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. FILED MAY 27 1955 THE DIVISION OF HEALTH OF MISSOURI! . 1 7240

) STANDARD CERTIFICATE OF DEATH State File No
i
"BIRTH NO._ REG. DIST. mS/i PRIMARY REG. DIST. no._[iz_. Rzgfxfrar';‘ﬁn 1;8_9
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where dutoased lived, 1f institution: residence before
o COUNTY gt Louis = STATE  missouri b-COUNTY gt Loufs™™™

b. CITY (If outside corpurats limits, writs RURAL snd give c. LENGTH OF c. CITY £ . d. Is Residence within Lmits of
L]

OR . N township} Y (o thie plare) . . ! ity or incorporated town?
TOWN  Richmond Heights 7 10 years TOWN Richmond Heights = Ne
d. F;‘Jbépr_i_ﬂAh]iEo%F (I Dot in hospital or jnstitution, give strect address or location) ASDTE';QT\'EE% (IF rural, give locatiom) #w wla
isTituTion residence-37 Ridgetop Drive 37 Ridgetop Drive
3 3‘5@& E s% Ii': B. (First) b. (Middle) c. (Last) 4, DSIE (Month) (Day) (Year)
{ Twpe or Prind) MAE HUMPHREY BAUMGARDT DEATH 5 20 55

5. SEX / 6. COLOR OR RACE | 7. mﬁ)%wég. E;—:‘\ligg AEHSRRIED.J 8. DATE OF BIRTH 9':.(55&&3?" o Woen 1 Tan { P waen u W,
N . . (Bpevif; 13 ¥, 1. nys | Hon Min.
female /| white married o | May 31, 1890 64 | |
10a. USUAL OCCUPATION (Givekindot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ; 12. CITtZEN
. :onng.h?lin; ma‘ofwnrkingm-.n:anni!:em:d) DUSTRY IXi (City and S:“! “ ﬁ":" &““”/ ‘ COH Y?FWHAT
housewife ona Wisconsin '
138" FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hugh Humphrey | Katherine Lewis Albert J. Baumgardt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{¥o», 0o, or unkoown) | {If yes, rive war or dates of sorvice) . . .
no < | unknown Albert J. Baumgardt, 37 Ridgetop Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

;Eﬁte‘ronlyonemug_-w 1. DISEASE OR CONDITION
Limo for (8, (b, and o) | DVRECTLY LEADING TO DEATH® ¢y

%SETQND EEATH

g sive Condioyascady Disanly \5__/‘L¢a.q

*This, does mat mean ANTECEDENT CAUSL

the maode of dying, such’ .Mnrbid conditions, if anyg, gising DUE TO (b}
as heart fallure, asthenio, | rise to the above cause (a) doting
cte. It wieans the dig- the underlying cauae last.

WRITE PLAINLY—TUSING UUNFADING BLACK INE—MAKE A PERMANENT RECORD’

cate, infury, or complica- - DUE TO (c)
tion which cauzed death, | (1. OTHER SIGNIFICANT CONDITIONS
“Cunditions contributing Lo the death but not ,
reloted to the direase or condition eausing death. ~
19a. DATE OF OP%%FN‘ 15b. MAJOR FINDINGS OF OPERATION E CV 20. AUTOPSY?
3 sZ0/ ' ves ] o I
212, ACCIDENT {Specify) 21b. PLACEQOF INJURY (e.g..inevabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, larm. factory, street, office bldy..e10.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21p. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK :
22, I hereby certtfyt at I aftended the deceased from _Akﬁul, 18 , lo /1 , 1937__&:,— that I last saw the deceased
alive on , 1988 "and that death occurred at ., from the causes and on the date slated aboye.
L]

{Degree or ma@ 23b. ADDRBS

2y il Cugna], Cloylin 5, My |5 oales”

24b, DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.urcountyf (Smte)

. BURIAL, CREMA-
TIO .REMOVAL (Bpecity}
urial

5-23-55 Oak Hill Cem i i
" 25. FUNERAL DIRECTOR S SIGMATURE ADDRESS

224 £A0.1C. R. Lupton & Sons-7233 Delmar Blv'd.,

(Livensed Embalmer's Statement on Reverse Side)
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~ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By IME, OF DY o e eenaeiee e, , Student Embalmer No..........

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

P. O. Addreszé—_:  EO A At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (F
to comply with the above constitutes grounds for revocation of license), :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

' "Jf this body is not embalined, fact should be so stated above.




